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CHARD  RURAL  DISTRICT 


l'iBRAW 


in  the 

COUNTY  OP  SOi'IERSET. 

ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 

FOR  THE  YEAR  ENDED  31st  DECEMBER,  1931. 


To  the  CHARD  RUR.^JL  DISTRICT  COUNCIL.  '.a 

I'lr,  Chairman,  Ladies  and  Gentlemen, 

t 

I heg  to  submit  my  Report  for  1931. 

Since  this  is  a Report  of  a Festival  Year,  I thought  it  might 
be  of  interest  to  look  back  over  the  last  twenty-five  years  and  see 
what  progress  we  have  made  and  if  there  is  any  cause  for  celebration. 

Reference  to  the  text  of  my  Report  will  show  that  considerable 
progress  has  been  made.  First,  and  perhaps  most  dramatic,  has  been 
the  steady  decrease  in  infant  mortality  and  now  approximately  fifty 
more  children  survive  the  first  year  of  life  as  compared  with  the  middle 
‘20s,  Diphtheria  no  longer  appears  in  the  list  of  notified  diseases, 
likewise  the  streptoccocal  infections  have  almost  ceased  to  meaacd. 

The  health  and  physique  of  the  school  children  improves  every 
year,  the  expectation  of  life  has  increased. 

Since  1923  Child  V/elfare  Clinics  have  been  opened  in  five  parishes 
piped  water  supplies  have  been  laid  on  to  twenty-one  parishes  and  six 
have  main  drainage  and  efficient  sewage  disposal  systems. 

Refuse  collection  covers  the  whole  area,  the  standard  of  Council 
Housing  has  improved  considerably  and  approximately  300  new  units  of 
accommodation  ha.ve  been  provided  by  the  District  Council, 

Great  credit  for  all  this  work  must  go  to  my  able  predecessor,  the 
late  Dr,  C.  C,  Coirrt,  to  Mr,  Whisker,  your  Sanitary  Inspector,  who  came 
in  a temporary  capacity  when  the  Regional  Water  Scheme  was  being  commenced 
and  who  has  stayed  on  and  given  yeoman  service,  and  to  Mr.  Dommett,  the 
Clerk,  whose  wise  counsel  and  skilful  co-ordination  of  the  work  of  the 
various  departments  has  made  all  this  progress  possible. 

The  National  Health  Service  Act  was  a social  revolution  in  itself 
and  has  undoubtedly  done  a great  deal  of  good  for  the  health  of  the  nation 
However,  not  all  it*s  provisions  were  as  successful  as  the  Government  of 
the  day  had  hoped.  To  take  one,  I will  draw  your  attention  to  the 
School  Dental  Service  which  had  functioned  extremely  well  in  Somerset, 
Reference  to  the  appropriate  table  will  show  that  the  coming  into  force 
of  the  Act  in  1948  produced  a disappearance  of  routine  dental  inspections 
in  schools  as  dramatic  as  the  disappearance  of  diphtheria  following  the 
introduction  of  the  immunisation  campaign  and  like  diphtheria,  I can  see 
no  sign  of  its  immediate  return. 


I am. 

Your  obedient  Servant, 

A.  M,  McCALL, 

M.1,C.S,,L.R.C.P.  ,D,P.H, 

Medical  Officer  of  Health, 

Health  Department, 

16,  Church  Street, 

CREV/KERNE,  Somerset, 

July,  1932, 
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CHARD  RURAL 


DISTRICT 


— in  the  — 

COURT Y OF  SOMERSET. 

ANMJAL  REPORT  OP  THE  MEDICAL  OIT^ICER  OF  HEiiLTH 

FOR  THE  YEu"Jl  EKDED  31st  DECEMBER,  1951 « 

SECTION  A,  STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREzi, 

FOHJLATION; 

The  Registrar-General  gives  the  estimated  population  for  the  Chard 
Rural  District  for  the  mid-year  1951  as  12,280,  a slight  increase  on  last  year. 
Details  are  shown  in  Appendix  A,  Table  1, 

BIRTH  R/iTE; 

The  Birth  Rate  is  15*2  per  thousand,  slightly  below  last  year,  but 
compares  satisfactorily  with  13 *5  for  England  and  Wales  as  a whole.  Full  details 
are  shown  in  Appendix  A,  Table  2, 

DEATH  RATE; 

The  Death  Rate  of  12«0  per  thousand  is  lower  than  last  year  and  conpares 
favourably  with  12 *3  for  England  Wales  as  a whole,  Cnc6  again  heart  disease 
has  been  the  greatest  killer  and  taken  together  with  the  diseases  of  the 
circulation  is  responsible  for  over  half  the  total  number  of  deaths  registered 
during  the  year, 

INFANT  MORTALITY; 

The  Infant  Mortality  Rate  for  England  and  Wales  as  a whole  is  29*6  per 
thousand  live  births.  The  figure  for  the  Chard  Rural  District  is  21»3.  La 
1923~26  the  figures  for  the  Chard  Rural  District  were  75*3  and  71*8.  What  a 
dramatic  improvement  has  taken  place  in  the  expectation  of  infant  life  in  the 
last  twenty-five  years  i Now  approximately  fifty  more  children  per  thousand 

live  births  survive  their  first  year.  Many  things  have  helped  to  bring  this 
about,  health  education  of  the  people  which  is  constantly  going  on,  frequent 
visits  of  health  visitors  and  district  nurses,  the  discovery  of  sulphonamides 
and  antibiotics  and  the  introduction  of  diphtheria  immunisation,  the  work  of 
child  welfare  clinics,  all  have  helped,  I hope  when  the  Report  of  the  next 

twenty-five  years  is  written  that  there  will  be  a similar  substantial  reduction 
in  infant  mortality. 

There  were  nine  still-births  during  the  year, 

MATERNAL  MORTALITY; 

There  was  no  case  of  maternal  death  during  the  year. 

SOCIAL  CONDITIONS; 

Your  social  services  remained  unchanged,  unemployment  was  at  a low 
level  during  the  year, 

SECTION  B,  THE  GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA, 

MATERNITY  SERVICES; 

Responsibility  for  the  maternity  services  of  the  area  falls  upon  the 
County  Council  but  the  v/ork  is  mainly  carried  out  by  the  District  Nurse  who 
attends  all  cases  during  pregnancy.  Ante-natal  examinations  are  carried 
out  by  the  private  practitioner  and  nurses.  No  ante-natal  clinics  are  held 
but  some  of  the  nurses  hold  an  unofficial  clinic  in  their  own  houses.  They 
attend  all  patients  ^o  are  confined  at  home  and  in  case  of  difficulty  call  in 
the  private  practitioner.  All  District  Nurses  in  the  area  are  equipped  with 

gas  anaesthesia  machines.  The  District  Nurses  arrange  for  admission  to  hospital 

of  cases  with  previous  obstetric  histories,  any  condition  arising  during 
confinement  or  whose  home  conditions  necessitate  hospitalisation, 

INFANT  TOLF.IRE  CLINICS; 

There  has  been  considerable  progress  in  this  direction  during  the  year. 

New  clinics  were  opened  at  Winsham  and  Tatworth,  Originally  I attended  them 
each  month  but  as  the  pressure  of  work  became  heavier  an  assistant  was  sent  from 
County  Hall,  She  attends  each  clinic  once  a month.  The  present  position  of 
clinics  is  as  follows: - 
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SECTION  B,  (Continued), 

Merriott : The  clinics  were  held  monthly  until  April  when  it  was  found  that 

the  increasing  numbers  demanded  a second  session  and  now  Dr,  Dauncey  attends 
twice  a month.  Children  are  vaccinated  and  immunised  in  addition  to  the 
routine  examination  and  weighing  which  are  carried  out.  My  thanks  are  due 
to  Miss  Sellars,  the  Secretary,  and  the  active  Committee  who  are  responsible 
for  the  excellent  progress  which  this  clinic  has  made  during  the  last  twelve 
months.  Full  details  are  shown  in  Appendix  B,  Table  1, 

Shepton  Beauchamp;  A clinic  is  held  here  once  a month  whan  Dr,  Munden  is  in 
attendance.  Here  again  in  addition  to  the  routine  examination  and  weighing, 
he  vaccinates  and  immunises  any  children  as  required. 

Vaccinated;  24-.  Immunised;  29, 

Tatworth ; The  clinic  opened  in  June  and  since  that  time  there  has  been  good 
support  and  72  children  under  a year  and  187  children  over  one  year  attended, 

47  were  examined  by  the  doctor,  27  were  immunised  against  diphtheria  and  of 
these  22  received  a combined  immunisation  against  diphtheria  and  whooping-cough, 

15  were  vaccinated, 

Y/insham;  This  clinic  also  opened  in  mid-year  and  since  that  time  there  again 
has  been  an  increasing  number  of  attenders.  The  total  attendances  during  the 
year  were  4J-  under  a year,  over  one  year  63,  and  87  mothers,  number  of  children 
examined  by  the  doctor  19,  total  medical  consultations  38*  No  vaccinations 
were  done  but  eleven  were  immunised.  Dr,  Elliott  attends  both  the  above 
clinics  and  great  credit  is  due  to  the  energy  and  perseverance  of  Nurses  Ralston 
and  Parker  in  starting  them  and  encouraging  the  mothers  to  take  an  active  interest. 

The  improvement  in  attendance  at  Child  Welfare  Clinics  all  over  the 
area  undoubtedly  has  had  its  effect  on  the  infant  mortality  rate.  In  1925  the 
rate  was  75*3  per  thousand  and  in  1926  71*8  as  compared  with  21*5  for  1951. 

This  means  that  approximately  fifty  more  children  now  survive  their  first  year 
than  twenty-five  years  ago  and  this  is  a tremendous  stride  forward, 

DOUNISATION; 

Inoculation  against  Diphtheria  and  Y/hocping-cough  is  carried  out  by 
private  practitioners  and  by  doctors  at  the  welfare  clinics  and  by  myself  in 
the  schools. 

The  total  number  done  during  the  year  was  ;- 

Primary  Immunisation;  Under  5 ...  94 

5-14  ...  10 

Re-inforcing  Injections;  . . , 206 

The  Immunisation  Campaign  was  commenced  in  the  district  in  1939.  Up  to 
that  time  Diphtheria  had  occurred  regularly  in  the  list  of  notified  infectious 
diseases.  In  1926  there  were  three  cases,  in  1930  there  was  an  outbreak  at 
Tatworth  School  in  which  twenty-four  cases  occurred.  This  was  a higher  nximber 
than  any  other  infectious  disease  notified  during  the  year.  In  1934  and  1935 
there  were  six  and  five  cases,  in  1941  fourteen  cases  with  two  deaths.  By  1942 
the  Campaign  had  progressed  to  a point  where  the  percentage  of  children  immunised 
was  greater  than  that  un-iramunised,  and  for  the  first  time  no  case  of  Diphtheria 
was  notified  and  I am  pleased  to  say  that  since  that  year  no  further  case  of 
Diphtheria  has  occurred  in  the  Rural  District, 

VACCINATION; 

The  number  of  vaccinations  carried  out  during  the  year  was  not  satisfactory. 
The  total  number  done  was  I65,  Pull  details  are  shown  in  Appendix  B,  Table  2, 

At  one  time  England  wa.s  subject  to  frequent  outbreaks  of  Smallpox  , YThen 
Jenner  made  his  great  discovery  vaccination  was  immediately  widely  practised  with 
the  disappearance  of  the  disease  in  a way  similar  to  that  in  which  diphtheria 
has  disappeared  in  recent  times,  Jenner  was  acclaimed  a hero.  Now,  unfortunately, 
OTiving  to  the  almost  complete  disappearance  of  the  disease,  vaccination  is  falling 
into  disrepute.  However,  now  that  air  travel  is  so  quick  it  is  possible  for 
persons  incubating  smallpox  to  arrive  in  England  and  proceed  to  their  destination 
before  there  is  any  sympton  of  the  disease.  In  the  old  days,  of  course,  the 
voyage  from  countries  where  it  was  endemic  took  longer  than  the  incubation  period 
and  cases  were  discovered  before  they  arrived  in  port.  In  the  not  too  distant 
futui’e  as  the  percentage  of  vaccinated  persons  falls,  I foresee  an  increase  in 
the  amount  of  smallpox  and  the  re-introduction  of  compulso2ry  vaccination, 

HEALTH  VISITOR; 

There  is  one  Health  Visitor  for  the  area.  She  attends  some  of  the  school  medical 
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SECTION  B,  (continued). 


HEALTH  VISITOR; 

inspections,  she  is  also  the  Tuberculosis  Visitor  and  follows  up  all  cases  seen 
at  the  Tuberculosis  Clinic.  All  defects  foxind  at  school  inspections  are 
followed  up  by  her  and  the  parents  are  encouraged  to  keep  appointments  made 
and  seek  advice  from  their  private  Doctor  where  this  is  suggested. 

DOMICILIARY  NURSING; 

Domiciliary  nursing  is  carried  out  by  the  District  Nurses,  There  are 
eight  in  the  area.  I feel  that  a great  deal  of  thwir  work  goes  unrecognised 
by  the  general  public.  They  are  on  duty  twenty-four  hours  a day,  and  the 
number  of  cases  they  visit  for  various  reasons  during  the  year  is  truly 
astoiinding.  For  this  reason  I have  attempted  to  give  some  idea  of  the  very 
great  service  they  render  to  the  community.  Details  of  their  work  will  be 
found  in  Appendix  B,  Table  III, 

HOME  HELP; 

The  County  Home  Help  Service,  so  valuable  in  times  of  confinement, 
illness  and  old  age,  is  well  established  in  this  area  and  has  worked  smoothly 
v^en  required, 

NATIONAL  ASSISTANCE  ACT; 

Th^ree  cases  were  brought  to  the  notice  of  the  Council  where  compulsory 
removal  of  aged  persons  to  hospital  was  contemplated.  However,  it  was  decided 
that  the  patients  would  possibly  live  longer  and  be  happier  if  left  in  their 
own  environment.  One  case  finally  went  to  hospital  voluntarily  and  one  died, 
the  third  was  still  alive  and  happy  at  the  end  of  the  year, 

A]^.ffiULANCE  SERVICE; 

Ambulances  are  available  in  the  towns  of  Crewkerne,  Chard  and  Ilminster 
and  have  been  readily  available  throughout  the  year, 

SCHOOL  MEDICAL  INSPECTIONS; 

I have  visited  all  the  schools  in  the  area  for  the  puip»oses  of  medical 
inspections  and  details  of  my  work  will  be  found  in  Appendix  B,  Table  XV, 

The  health  and  nutrition  of  the  children  is  very  satisfactory  and  they 
are  a very  good  advertisement  for  the  Health  Services  of  Britain, 

SCHOOL  DENT/X  SERVICE; 

I regret  that  this  is  completely  non-existent  as  far  as  school  children 
are  concerned  in  the  rural  area,  with  the  exception  of  those  unfortunate 
children  suffering  from  severe  or  prolonged  pain.  In  these  cases  the  County 
Council  are  willing  to  give  emergency  treatment  at  the  Clinic  at  Taunton, 

There  is  now  no  routine  dental  inspection  of  children  in  any  school,  the  last 
dates  on  which  this  was  carried  out  will  be  seen  in  Appendix  B,  Table  IV, 
However,  I am  pleased  to  state  that  more  parents  are  beginning  to  realise  this 
unfortunate  fact  and  have  been  diligent  in  seeking  private  dental  treatment  for 
their  children, 

OPHTHAIIGC  SERVICES; 

All  cases  with  visual  defects  have  been  referred  from  the  school  to  the 
County  Oculist  who  has  seen  children  regularly.  The  supply  of  glasses  has 
been  satisfactory  and  no  undue  delay  experienced.  However,  in  cases  of  squint 
which  need  operation  the  situation  is  far  less  satisfactory.  There  are  very 
few  beds  for  this  type  of  case  and  delays  of  up  to  foirr  years  have  been 
experienced,  two  to  three  years  wait  is  quite  common.  This  seems  most 
unfortunate  when  the  cases  are  mostly  school  children  whose  work  inevitably 
must  suffer. 

ORTHOPAEDIC  SERVICE; 

Orthopaedic  clinics  are  held  at  Taunton  and  Yeovil,  Cases  are  referred 
by  private  practitioners  or  the  school  medical  officer  and  seen  regularly, 

SECTION  C.  EREVIxLENCE  OF  /iND  CONTROL  OVER  INFECTIOUS  DISEASES 

liND  OTHER  DISEASES. 

A Summary  of  the  cases  notified  will  be  seen  in  Appendix  C,  Table  1, 

There  was  an  outbreak  of  measles  during  the  year  but  the  number  of 
complications  was  small,  T/lTio oping- cough  was  the  next  highest  in  number  of 

notifications.  As  mentioned  earlier  there  were  no  cases  of  diphtheria  and 
fewer  cases  of  scarlet  fever,  Fnevimonia  has  occurred  every  year  arniong  those 
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SECTION  C,  (Continued). 


cases  notified  but  I am  pleased  to  state  that  it  is  now  of  low  incidence.  The 
one  case  of  typhoid  notified  was  removed  to  hospital  but  the  diagnosis  was  not 
confirmed  by  laboratory  findings.  However,  the  complete  routine  investigation 

and  isolation  of  contacts  was  carried  out  with  the  utmost  efficiency  and  I wish 
to  congratulate  the  staff  of  the  Public  Health  Department  for  the  prompt  and 
efficient  way  in  which  they  dealt  with  what  at  the  time  was  a serious  emergency. 

There  has  been  steady  progress  in  our  fight  against  Tuberculosis  and  the 
visit  of  the  Mass  Miniature  Radiography  Unit  to  the  neighbouring  tovms  of  Chard, 
Crewkerne  and  Ilminster  has  been  appreciated  by  the  residents  of  the  Rural 
District  who  have  taken  the  opportunity  to  be  X-Rayed,  Tuberculosis  is  a 
disease  in  #iich  early  detection  of  the  condition  makes  the  treatment  very  much 
easier  and  certainly  shorter,  B,C,G,  immunisation  is  available  in  the  County 
for  all  persons  exposed  to  undue  risk  such  as  nurses,  medical  students  and 
susceptible  contacts. 

Chicken-pox  is  no  longer  a notifiable  disease,  revocation  of  the  order 
made  by  the  Council  in  1923  having  been  approved  by  the  Minister  of  Health  on 
16th  April,  1951. 

SECTION  D,  ENVIRONI/iENTAL  HEALTH  SERVICES. 

(a)  SANITARY  CIRCUMSTANCES, 

The  year  was  extremely  wet  and  flooding  occurred  from  time  to  time, 

WATER  SUPPLY;  The  quality  and  quantity  of  tie  water  was  satisfactory 

throughout  the  year,  but  with  one  or  two  exceptions.  The  Regional  scheme 
is  now  running  to  capacity  and  pland  for  its  augmentation  are  in  hand.  It 
may  be  remembered  that  the  Regional  scheme  was  commenced  in  1935  for  the 
northern  half  of  the  Rural  District  and  for  a bulk  supply  to  Langport,  On 
14th  October,  1937,  full  supply  for  twelve  parishes  was  brought  into  effect. 

By  the  end  of  that  year  tvrenty-one  out  of  thirty  parishes  had  a piped  supply, 
and  in  1938  the  hamlet  of  Hewish,  West  Crewkerne,  was  supplied  from  a spring 
nearby. 

Certain  extensions  and  improvements  were  carried  out  to  supplies  during 
the  year  as  follows:- 

(1)  3"  branch  mains  to  Golden  Fleece  (Chard  Parish) j 

Bridge  and  Aramerham  (Winsham  parish) ; 

(2)  3"  extension  to  Tinker’s  Lodge,  Merriottj 

(3)  Orchards  and  part  Perry  Street  ( Chard  Parish 

connected  to  R,D,C,  main; 

New  well  constructed  at  Chaff combe  source. 

A breakdown  of  the  Pole  Rue  Pumping  plant  during  April  and  again  in 
June  resulted  in  water  shortages  in  the  eastern  parishes.  Since  the  new 
reservoir  at  Egwood  Hill  was  put  into  commission  the  previous  constant 
interruptions  of  supplies  in  the  Merriott  area  have  been  overcome.  The  fact 
that  duplicate  pumping  plant  is  still  not  available  at  the  Pole  Rue  Pumping 
Station  leaves  us  in  a very  precarious  position,  but  it  is  hoped  to  take 
delivery  of  new  plant  within  the  next  few  months.  The  magnesium  anodes 
which  were  connected  to  the  mains  in  the  Ashill  and  Broadway  area  appear  to 
have  successfully  overcome  the  constant  corrosion  troubles. 

Regular  sampling  of  the  supplies  was  carried  out  during  the  year  and 
details  of  the  results  and  of  the  supply  will  be  found  in  Appendix  D,  Table  I, 

SEWAGE  DISPOSAL;  There  are  six  parishes  with  main  drainage  and  efficient 

disposal  systems,  viz;-  Chard  Parish,  Combe  St,  Nicholas,  Merriott,  Misterton, 
Shepton  Beauchamp  and  Winsham,  Some  improvements  were  made  by  the 
construction  of  storm  water  overflows  at  Tatworth  and  a sewage  filter  was 
commenced  at  Chaffcombe. 

Put\ire  Proposals 

(a)  Outline  schemes  for  sewering  the  villages  of  Broadway, 

Donyatt  and  Dowlish  Wake  have  been  prepared  by  the 
Coimcil's  Consulting  Engineer  and  will  shortly  be 
submitted  to  the  County  Council  for  their  approvail; 

(b)  The  Merriott  and  Misterton  sewage  irrigation  lands 
are  scheduled  for  improvement  work. 
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SECTION  D.  (Continued), 


PUBLIC  CT.E4NSINC;  This  is  carried  out  by  direct  labour  using  one  full-time 
refuse  collection  vehicle  and  one  part-time  lorry.  Another  refuse 
collection  vehicle  is  on  order.  The  majority  of  the  parishes  are  visited 
once  a fortnight  and  scattered  areas  once  a month.  All  the  parishes  are 
covered.  It  is  interesting  to  note  that  in  1925  there  was  no  regular 
system  of  refuse  removal  in  the  Rural  District,  In  1931  Winsham  parish 
led  the  way  and  organised  a monthly  collection  of  refuse.  In  1938  ^ scheme 
was  commenced  for  the  collection  of  refuse  from  twelve  parishes  and  disposal 
by  controlled  tipping. 

CAtIPING  SITES;  There  are  no  registered  campiijg  sites  in  the  Rural 
District  but  twenty- two  licences  have  been  issued  for  individual  caravans. 

It  is  interesting  to  note  that  in  1938  in  his  Annual  Report,  the  Medical 
Officer  of  Health  stated  that  a certain  amount  of  indiscriminate  siting  of 
caravans  was  occuring  in  the  district  and  he  considered  that  they  should  be 
under  obligation  to  register  with  the  District  Council  who  could  then  inspect 
before  approval  was  given.  This,  of  course,  is  now  the  case, 

(t)  HOUSING: 

in  1925  the  Medical  Officer  of  Health  stated  that  there  was  a shortage 
of  houses  in  the  area  mainly  at  Merriott,  Shepton  Beauchamp,  Tatworth  and 
TiTinsham,  and  he  was  pleased  to  remark  in  1930  that  the  housing  problem  had 
been  considerably  improved  during  the  intervening  five  years.  The  Coimcil 
had  then  built  the  following  houses  in  thesre  parishes  :Merriott  lA,  Winsham  12 
Shepton  Beauchamp  (where  there  were  site  difficulties)  10,  and  Tatworth  8, 

There  was  apparently  no  urgent  need  then  for  any  large  scale  building. 
Unfortunately  by  the  end  of  the  War  (when  the  Council  had  built  247  houses) 
the  situation  was  completely  altered  and  in  1946  it  was  estimated  that  6OO 
houses  were  required.  The  Council  have  constantly  striven  to  reach  this 
target  and  by  the  end  of  1951  245  had  been  erected  in  the  area.  However, 
there  were  still  464  applicants  on  the  Housing  list  at  the  end  of  the  year, 
and  there  are  probably  more  requited  to  replace  those  which  will  be  found 
unfit  when  the  housing  survey  is  continued  this  year.  In  addition  to  the 
above,  the  Council  maintain  IO6  temporary  biingalows  and  converted  huts  so 
that  they  have  provided  359  units  of  accommodation  since  1946  when  the 
estimate  was  made,  and  I feel  this  is  ample  proof  of  their  genuine  efforts  to 
house  necessitous  people  in  the  Rural  District.  Pull  details  can  be  seen 
in  Appendix  D,  Table  II. 


(c)  INSPECTION  AND  SUPERVISION  OF  POOD; 

MILK;  There  is  only  one  registered  distributor  in  the  area  and  one  dairy 
premises  registered  for  the  same  purpose,  A supplementary  licence  was  issued 
to  a distributor  whose  dairy  was  outside  the  area. 

ICE  CREAM;  No  ice  cream  is  manufactured  in  the  area  but  seventeen  premises 
are  registered  for  the  purpose  of  sale  of  pre-packed  ice  cream.  Regular 
sampling  of  these  products  is  done  in  the  area  in  “vdiich  it  is  manufactured 
and  these  have  proved  satisfactory, 

MEAT;  There  are  no  Ministry  of  Pood  slaughterhouses  in  the  area  but  there 
is  one  registered  slaughterhouse  where  horses  are  killed  for  human  consumption 
The  total  number  of  animals  slaughtered  there  during  the  year  was  242, 

It  is  interesting  to  note  that  in  1925  there  were  twenty-nine  registered 
slaughterhouses  in  the  district,  but  during  the  war  these  were  closed  and 
slaughtering  became  centralised.  This  was  obviously  a wise  decision  because 
previously  it  was  quite  impossible  for  the  Sanitary  Inspector  to  inspect  all 
meat  slaughtered  in  scattered  parts  of  the  area.  Now  with  one  centre  Tshere 
slaughtering  goes  on  at  regular  known  times  he  is  in  a position  to  inspect  all 
animals  slaughtered  and  of  course  there  is  a resulting  increased  safeguard 
for  the  public. 

The  Council  adopted  Byelaws  under  Section  15  of  the  Pood  and  Drugs  Act, 
1938,  and  they  came  into  operation  on  22nd  May,  1950,  No  local  action  has 
been  necessary  under  these  but  routine  supervision  has  been  carried  out, 

(d)  FACTORY  ACTS;  Details  will  be  found  in  Appendix  D,  Table  III, 

A,  M,  McCALL, 

M.R.C.S.,  L.R,C.P.,D.P.H. 

Medical  Officer  of  Health, 


(5) 


■ 


I 


■ 

r.f.i  'fM 


\ ■ , 


L 


. ; f • ■.  . ' ' 

t; ; . ' 

viV*' 


fri  ' '. 


I /■.,-} 


^ 1 1 


■ ■ 

. ■!  . 


. S.  i 


, ■ ‘ j'.'i  r,  V! 

■.  ' vX'-^  '* 

T l!-: 

I.'  '.‘•-.■f  v;i*v,;ljU:x 

'I  , • •f'-i  ‘J  *!•.#> 


'•'•I’"  an 


ti  ( >4 


, r. 


.'•v  .’J 


V 


■tu 

. V /- 


.;[■ 


' ; .'.riiyU/s  .U , 

. . r.r.TiA/Jlo 

■ 1.  . . :-.  W-*  p 

. ;i  ■,  it:  ,;v-r.i 

VTiuTf . 


' ' > v'  . , ''' 


TAB  LB  I 


APPENDIX  A. 


Registrar-General's  estimate  of  population 
ndd  1951  ...  ... 

Area: 

Number  of  inhabited  houses  at  the  end  of 

1951  according  to  the  Rate  Book 

Rateable  Value  ...  ... 

Sum  represented  by  a permy  rate  . . 

APPENDIX  A.  TABLE 

0 0 

0 0 

0 0 

i 

0 0 

ri. 

CHARD  RURiUj  DISTRICT. 

1951. 

BIRTHS: 

Male. 

Female , 

Total. 

Live 

Births ; 

Legitimate 

• • • 

100 

84 

184 

Illegitimate 

• • • 

1 

2_ 

3 

Total 

101 

86^^ 

187 

Still-Births ; 

Legitimate 

• • • 

6 

2 

8 

Illegitimate 

• • • 

- 

1 

1 

Total 

6 

3 

9 

Deaths 

of  Infants  under  1 

year; 

Legitimate 

« « • 

1 

3 

4 

Illegitimate 

0 • • 

- 

- 

^ 

Total 

1 

3 

4 

Deaths 

of  Infants  under  4 weeks; 

Legitimate 

0 • • 

1 

2 

3 

Illegitimate 

0 • • 

- 

- 

- 

Total 

1 

2 

3 

APPENDIX 

A.  T 

ABLE 

III. 

DEATHS; 

All  causes; 

72 

76 

148 

Rate  per  1,000  papulation;  12 

.0 

Causes  of  Death; 

Tuberculosis 

• • • 

2 

- 

2 

Cancer  (all  forms) 

• • • 

6 

10 

16 

Blood  Diseases 

0 0 • 

- 

1 

1 

Heart  Disease 

0 0 0 

28 

16 

i+4 

Diseases  of  Circulatory 

System 

0 0 0 

11 

22 

33 

Influenza 

0 0 0 

- 

4 

4 

Pneumonia 

0 0 0 

2 

- 

2 

Bronchitis 

0 0 0 

5 

5 

10 

Motor  Accidents 

0 0 0 

2 

— 

2 

Other  Accidents 

000 

1 

1 

2 

Suicide 

0 0 0 

1 

- 

1 

Other  ill- defined 

diseases 

14 

17 

31 

Total 

72 

76 

148 

12,280 
5A>600  acres 

3,924 

J44,346 

£179.  16.  lid. 


(6) 


/ 


TABLE  I, 


APPENDIX  B. 

LIERRIOTT  INFANT  IfVELP/iPE  CLINIC. 


Statistics  for  the  twelve  months  ended  31st  December,  1931. 

(l)  Number  of  children  who  first  attended  during  the  year  and  who  on  the 
first  attendance  were 

(a)  Under  1 year  of  age  ...  1^.6 

(b)  Over  i »•  « » 12 


(2)  Number  of  children  in  attendance  at  end  of  the  year  who  were  then;- 

(a)  Under  1 year  of  age  32 

(b)  Over  1 year  of  age  . , , 103 


(3)  Number  of  children  who  attended  the  Centre  dioring  the  year 


(a)  Children  under  1 

year  . . , 

214 

(b)  " over  1 

tf 

• • • 

277 

( c)  Mothers 

« • • 

366 

ce  per  session  of  ;- 

(a)  Children  under  1 

year  . . . 

10 

(b^  ” over  1 

• • • 

12 

(c)  Mothers  ,,, 

• • • 

18 

(6)  Number  of  individual  mothers  who  attended  during  the  year 


133 


a 


(7)  Total  number  of  sessions  held 


(a) 

With  Medical  Officer  . . . 

20 

(t) 

Other  sessions  ... 

20 

(c)  Number  of  children  examined 

(d) 

by  doctor 

Total  number  of  medical 

92 

consultations 

270 

NINSHAIvI  CHILD  TOLFARE  CLINIC, 

Statistics  for  the  twelve  months  ended  31st  December,  1951« 

(1)  Number  of  children  who  first  attended  during  the  year  and  who  on  the 
first  attendance  were 

( a)  Under  1 year  of  age  ...  lA 

(b)  Over  1 » « 


(b)  Number  of  children  in  attendance  at  end  of  the  year  who  were  then 

(a)  Under  1 year  of  age  ...  3 

(b)  Over  1 » » » 9 

(3)  Number  of  children  who  attended  the  Centre  during  the  year;-  ,,,  3I 


(4)  Total  attendances  during  the  year  made  by 

(a^  Children  under  1 year 

(b)  ” over  1 ” 

(c)  Mothers  ... 


a 

63 

87 


(5)  Average  attendance  per  session  of 

(a)  Children  under  1 year 
^b^  ” over  1 " 

(c)  Mothers  ... 


6,8 

10.5 

14.5 


(6)  Total  number  of  sessions  held 

(a^  \7ith  Medical  Officer  ... 

(hS  Other 

(c)  Number  of  children  examined 

by  doctor 

(d)  Total  number  of  medical 

consultations 

(7)  Immunisations;  (a)  Combined  V/hooping-cough 

and  Diphtheria 

(b)  Diphtheria 

(c)  Whooping-cough  ... 

Total 


6 


19 

38 

8 

2 

__1 

11 
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TABLE  II, 

VACCINATIONS. 

Age  Groups 

Under  1,  1 to  A. 

5 to  14.  15  or  over.  Totals, 

P 

R PR 

PR  PR 

P 

R 

98 

0 22  1 

7 1 6 30 

133 

32 

P = 

: Primary  Vaccination,  R = Re-Vaccination, 

A P P 

E N D I X B, 

TABLE  III. 

y/ork 

of  District  Nurses  during  1951. 

District  Nurse, 

Babies  bom 

Babies  born  Total, 

Nximber  of  visits 

at  home. 

in  hospital. 

to  homes. 

Merriott 

) 

Hinton  St,  George 

) 

17 

18 

35 

3,000  approx. 

Buckland  St,  Mary 

7 

7 

14 

1,284 

Ilminster 

) 

Ilton 

\ 

/ 

Donyatt 

) 

14 

12 

26 

2,960 

Shepton  Beauchamp 

6 

3 

9 

2,681 

Mist erton 

) 

Clapton 

) 

Wayford 

) 

9 

15 

24 

3,599 

T/insham 

Tatworth 

16 

26 

42 

4,038 

Combe  St,  Nicholas  ) 

y/anibrook 

Chaff combe 

Knowle  St,  Giles 
Cricket  Malherbie 

) 

) 

12 

8 

20 

2,328 

) 

) 

Ashill  area 

Report  not 

; received. 
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APPENDIX 

B, 

TABLE  IV. 

CHARD 

RURAL 

SCHOOLS. 

Name  of  School, 

No.In- 

-spected. 

No,Im-  Date  of  Date  of  last  Children 

-munised,  Inspec-  Dental  having 

-tion.  Inspection,  milk. 

Children 

having 

dinners. 

Yo 

i 

Ashill 

7 

4 

7.  2,51 

1947 

87.5 

75 

7 

5.  9.51 

100 

68,5 

Broadway 

14 

24.  1.51 

1948 

93.94 

87.88 

21 

18,  9.51 

89.74 

66,66 

Bucklaoid  St,  Mary 

25 

14 

9.  2,51 

1948 

95.74 

72.34 

23 

28,  9.51 

100 

82.76 

Chaff combe  , , , 

21 

9 

24.  1.51 

1948 

100 

98,82 

14 

12,  9.51 

100 

82.76 

Chillington  , , , 

25 

25 

8,  2,51 

1948 

76.19 

83.09 

19 

18,  9.51 

89.18 

81.08 

Combe  St,  Nicholas 

17 

21 

8.  3.51 

1948 

83.33 

41.46 

25 

7.10,51 

88.14 

40.67 

Donyatt  , , , 

8 

10 

18.  2,51 

1950 

100 

100 

9 

29.  9.51 

100 

100 

Hinton  St,  George 

15 

24 

14.  2,51 

1948 

100 

48.78 

25 

22,10,51 

93.30 

55.55 

Horton  , , . 

23 

11 

14.  2,51 

1948 

95.24 

69.05 

16 

22,11.51 

93.18 

61.36 

Ilton  , , . 

16 

16 

1.  3.51 

1948 

98.48 

60.61 

32 

Lopen  , , . 

7 

4 

30.  1.51 

1948 

100 

66.66 

6 

20.  9.51 

100 

53.84 

Merriott  , , . 

42 

36 

28.  2.51 

1948 

72.52 

29.66 

33 

21.11.51 

75.26 

30.11 

Misterton  ,,, 

17 

14 

25.  1.51 

1947 

100 

38.07 

23 

14.  9.51 

100 

30.95 

Seavington  , , . 

14 

3 

17.  4.51 

1948 

96 

88 

17 

14.12.51 

69.66 

73.33 

Shepton  Beauchamp 

16 

— 

30.  1.51 

1948 

87,5 

35.41 

13 

19.12.51 

91.30 

47.83 

Tatworth  , , , 

35 

- 

7.  3.51 

1947 

93.90 

48.78 

Wambrook  , , . 

9 

9 

22.  2.51 

1948 

92.30 

100 

9 

26.  9.51 

100 

100 

T/est  Crewkeme 

24 

17 

27.  2.51 

1948 

81.81 

93.18 

23 

20.12.51 

65.83 ' 

97.87 

Nhitestaunton  , , . 

8 

4 

26..  2.51 

1948 

90 

75 

11 

16.10.51 

100 

78.94 

Winsham  , , , 

30 

25 

31.  1.51 

1948 

98.48 

75.75 

34 

19.  9.51 

98.49 

84.85 

Totals 

733 

246 
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TABLE  I, 


APPENDIX  C. 

PREVALENSIE  OF.  AND  CONTROL  OF  INFESTIOUS  DISEASES  AND 

OTHER  DISEASES. 


Notifications  other  than  Tuberculosis, 


Disease, 


Total  cases 
notified. 


Erysipelas  , , , 1 
Scarlet  Fever  ,,,  4 
Typhoid  Fever  ,,,  1 
Acute  Poliomyelitis  ,,  1 
Puerperal  Pyrexia  ,,,  1 
Acute  Primaiy  Pneumonia  6 
Measles  ,,,  210 
Whooping-cough  , , , 35 
Mun^s  , , , 2 


Cases  admitted 
to  Isolation 
Hospital, 


1 

1 

1 


1 


Under 
1 yr. 

1-2, 

iiNALYSIS  OF  CASES  NOTIFIED. 

2-3.  3t4.  4-5.  5-10.  IO-15.  15-20. 

20-35. 

35-45.45-65.65+  Age 
un- 
known, 

Scarlet  Fever 

- 

1 

12 

— 

— - 

- — 

Pneumonia  - 

- 

- 

- - 1 

1 

1 

3 

Measles  2 

9 

19  19 

28  108  17  3 

3 

1 

1 

’topping-cough 

6 

5 4 

5 13 

1 

- 

1 

TUB 

ERCULOSIS. 

New  Cases, 

Deaths, 

Age  Group, 

Respiratory, 

Non-Re spin at ory.  Respiratory, 

Non-Respiratory. 

M, 

F. 

M,  F. 

If. 

If. 

If. 

- 1 

- 

- 

- 

- 

- 

1-5 

- 

- 

1 - 

- 

5-15 

- 

- 

- - - 

- 

- 

15  - 25 

- 

- 

- - 

- 

- 

- 

25  - 35 

1 

2 

2 

- 

- 

- 

45  - 55 

1 

- 

- - _ 

55  - 65 

- 

- 

- - 

- 

- 

- 

65  + 

— — ^ 

^ • 

Total s 
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APPENDIX  D, 

WATER  SUPPLY. 

Wi'iTER  SUPPLIES  PROM  PUBLIC  I'l/IINS, 

Direct  to  the  Houses.  By  means  of  Standpipes, 

No,  of  Dwelling-  Population,  No.  of  Dwelling-  Population, 

-houses.  -houses. 

2,557  8,260  53  186 


No,  of  Paurishes  with  Piped  Y/ater  Supply; 

(i)  Prom  public  mains  19 

(ii)  " private  reservoirs  2 


No.  of  Parishes  -without  a Piped  Water  Supply;  9 


Samples  taken  for  Analysis; 

Raw  Y/ater,  Treated  after  going  into  supply. 

Bacteriological . Chemical,  Bacteriological , Chemical. 

Satis-  Unsatis-  Satis-  Unsatis-  Satis-  Unsat-  Satis-  Unsatis- 

-factory,  -factory,  -factory,  -factory,  -factory,  -isfac-  -factory, -factory. 
-tory,  


1-4-26 


VfATER  SUPPLIES  FROM  YffiLLS; 

Samples  taken  for  Analysis; 

Satisfactory. 

Bacteriological , Chemical. 
22  1 


Unsatisfactory. 
Bacteriological.  Chemical. 

8 
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TABLE  II. 


APPENDIX  D. 

HOUSING. 


Houses  erected 
during  the  year. 

Houses  in  course 
of  erection. 

Conversicn  to 
Plats  or 
Dwellings. 

Temporary 
such  as  /irmy 
Huts,  etc. 

Perm,  Temp, 

Perm,  Temp, 

Perm,  Temp. 

Local  Authority 

49 

- 

25 

- 

- 

- 

- 

Private 

Enterprise 

14 

- 

6 

- 

- 

- 

Totals 

63 

31 

•• 

— 

Inclusive  of  those  above  Built  during  the  year; 

(a)  Total  number  of  houses  in  District  ... 

(b)  " ” ” ” owied  by  Local  Authority 

(c)  Temporary  biuigalows  and  converted  huts  .. 

No,  of  post-war  houses  erected  to  31st  December,  1951; 

( a.)  By  Local  Authority  ...  ... 

(b)  By  Private  Enterprise  ...  ... 

Programme  for  1952; 

(a)  By  Local  Authority  ...  ... 

(b)  By  Private  Enterprise  ...  ... 


3,651 

469 

106 

215 

56 


55 

22 


(a)  No,  of  unfit  houses  in  the  District  but  on  which  no  formal 

action  has  been  taken  ...  ... 

(b)  No.  of  houses  that  have  been  condemned  under  the  Housing 

Acts  as  totally  unfit  ...  ... 

(c)  No,  of  houses  occupied  under  - (a)  232;  (b)  7, 

(d)  No,  of  houses  found  overcrowded  ? 


232 

12 


Total  number  of  applicants  for  Council  Houses  at  the  end  of  the  year  464 
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APPENDIX  D.  TABLE  III, 


FACTORIES  ACTS,  1937  & 1948. 

pSPECTIONS  FOR  THE  PURPOSE  OF  PROVISIONS  AS  TO  HE/J;TH 

(including;  inspections  made  'by  the  Sanitary  Inspector^  a 


Premises, 


Number  on 
Register. 


Inspections,  Vifritten  Occupiers 

Notices.  prosecuted. 


(l)  Factories  in  which 
Sections  1,2, 3,4  & 6 
are  to  he  enforced 

hy  Local  Authorities  9 11 


Factories  not  included 
in  (1)  in  which 
Section  7 is  enforced 

hy  the  Local  Authority  20  20 


Totals  29 


31 


A.  M,  McCiJLL, 

M,R,C.S.,  L.R.C.Pe,  D.P.H. 
Medical  Officer  of  Health , 


Health  Department, 
16,  Church  Street, 
CSE\i/KERNE,  Somerset. 
July,  1952, 
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